MOO typically affects young women and girls (mean age 21; range 6 to 37), and is an uncommon non-neoplastic tumour-like enlargement of one, or occasionally, both ova ries due to oedema (1) . Pathogenesis is thought to be intermittent torsion of the ovary on its pedicle causing partial obstruction of venous and lymphatic drainage (1). 
. A normal follicular derivative (arrow) amidst stromal oedema and haemorrhage (H and Ex 100)
Ascites is rare (1, 2) . Diffuse involvement of the ovary, pres ence of follicular derivatives (1), and absence of pleomor phic or signet ring cells distinguishes it from neoplasia on histology. The haemorrhagic left ovarian cyst in this case may represent bilateral MOO.
Although most cases are mistaken for neoplasia and treated by oophorectomy, MOO should be managed conser vatively, following intra-operative frozen section of a wedge biopsy, especially if the patient is young (1,3) . Awareness of this entity may prevent unnecessary radical surgery.
